OFFICE OF LABOR MANAGEMENT AND i — Form approved—Bureau of the Budget
U.S. DEPARTMENT OF LABOR Form LM-30 WaiAnRII

WASHINGTON, D.C.

AUQUST 1963

I. NAME AND ADDRESS OF PERSON FILING L MAME AND ADDRESS OF LABOR ORGANIZATION
Gerald B. Ellis I.U.O.E. Local 627
6363 E. 31%' St., Ste. 101 12109 E. Skelly Dr.
Tulsa, Ok. 74135-5497 Tulsa, Ok. 74129
3. POSITION IH LABOR ORGANIZATION 4. DATE FISCAL YEAR ENDED S FILE NUMBCR ([ aulgned) .,
Business Manager June 30, 2002 041-163 G /O~ /

CHTER APPROPRIATE DATA BELOW IF, DURING THE PAST FISCAL YEAR, YOU OR YOUR SPOUSE OR MINOR CHILD DIRECTLY OR
H'DIIICTLT HAD ANY OF THE FOLLOWING INTERESTS (EXCEPT AS SPECIFIED IN THE EXCLUSIONS SET EOITH IN THE INSTRUCTIONS):

. Held an interest in, engaged in transactions (including loans) with, or dcnvcd income or other economic benefit of monetary wvalue
from an employer whose employees your organizsation represents or is actively seeking to represent

&. NAME OF EMPLOYER ADDRESS OF EMPLOYER

7 MATURE OF INTEREST, TRANSACTION OR INCOME

. Held an interest in or derived income or economic benefit with monetary value from a busmaaa (a luhstantla\ part of which consists
of buying from, selling or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization
represents or is actively secking to represent, or (2) any part of which consists of buying from or selling or leasing directly or indirectly
to, or otherwise dealing with your labor organization or with a trust in which your labor organization is interested

E. MAME OF BUSINESS ~y ADDRES: Bl
Geraid B. Ellis, Inc. 6363 E. 31 St., Ste. 101, Tuisa, Ok. 74135
i BUSINESS DEALS WITH— A, LABOR ORGANIZATION B. TRUST C. EMPLOYER 10 IF 98 CR %C IS CHECKED GIVE TRUST OR EMPLOYER'S NAME

O OJ

NATURE AND APPROXIMATE DOLLAR VALUE OF SUCH DEALINGS

Gerald B. Ellis, Inc. legal fees of $ 77,600 for it's services rendered.

2 MNATURE OF INTEREST HELD OR INCOME RECEIVED

Gerald B. Ellis, Inc. is a professional Corporation.

Gerald B Ellis, an Attorney at Law, is a stockholder and officer.

C. Received from any employer (other than an employer covered under parts A and B lbO\r’c) or from any labor rclations consultant
to an employer any payment of money or other thing of value

3. NAME AND ADORESS OF EMPLOYER [ OR consuLTaNT [[] 14, NATURE.OF PAYMENT

vy,

IF MORE SPACE 18 NEEDED ATTACH ADDITIONAL SHEETS

I SIGNATURE AND VERIFICATION—The undersigned declares, under the applicable penaltics of the law, that all of the information
in this report, including the attachments incorporated therein or referr:d to in this report, has been examined by him and is, to the
be his knowledge and belief, true, correct and complete.

MW . 920z

SIGNED: ——



